2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT _ Jan 25, 2005 08:00 AM

DOCUMENT # P00000064921 Secretary of State

1. Entity Nama _
KETAN A. PATEL, M.D., P.A.

. Principal Flace of Business _ - . _.Mailing Address B
489 N TYNDELL PARKWAY 489 N TYNDELL PARKWAY
CALLAWAY, FL 32404 _ CALLAWAY, FL 32404

AT

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEPTATS

59-3658663 Not Applicable
; $8.75 Additicnal
5. Certificate of Status Deslred a Fee Roquired

g?c;seébiﬁhﬁgfcws DRIVE _ DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE —~

Signatira, ped or printed para of ragistared agent and (e ¥ sagicabie. (NOTE Registared Agent signatura ragudived when reinstating) ‘ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, - “OFFICERS AND DIRECTORS ] [
TILE D N )
NAME PATEL, KETAN A

STREETADDRESS | 3206 COUNTRY CLUB DRIVE
cIy-§7-2P LYNN HAVEN, FL 32444

e

NAME

STREET ADDRESS
CITY.ST- 2P

- S PRI 0 RRET
12 s =002 15000

TITLE
NAME

—_— __ 7 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

GIry-ST-21P

TmE

NAME

STREET ADDRESS
CIy.81-2IP

THLE

NAME

STHEET ADDRESS
CITy-57-21P

12. | hereby certify that _thejnforrﬁaﬁon@uppliéd with this filing does not quali?y for the exe[-nption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signalure shall have the sams legal effect as if made under cath, that ! am an officer or dirsclor
of the corparation or the recelver ar trustee empoweredtdexacule Thteigport as required ky Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed. or an an attachment witl rass, with alfgther like empowered P

P [-17- o5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER CR DIRECTOR Dale BDaytime Phone




